Case
An 80-year-old man was admitted to an outside hospital for a headache, fever, and altered mental status. His admission to neurologic examination was notable for right eye deviation and right gaze preference. Neuroimaging was performed, and showed a ring-enhancing mass with central restricted diffusion in the right occipital lobe consistent with an abscess. During his admission, he became obtunded, and repeat imaging was performed. Repeat contrast-enhanced magnetic resonance imaging showed interval rupture of the right occipital lobe abscess into the adjacent lateral ventricle, with evidence of pyocephalus and ventriculitis. He was transferred to our facility for neurosurgical debridement of his abscess.
Pyogenic ventriculitis is a life-threatening complication of cerebral abscesses caused by rupture and decompression of an abscess into the ventricles [1, 2] . Due to differences in blood supply, the wall of a cerebral abscess is usually thinner at its medial margin facing the ventricles, which predisposes rupture at this site. Signs of Intraventricular rupture of an abscess include a direct connection between the abscess and the ventricle, pyogenic debris within the ventricles, and abnormal thickening shown by increased enhancement of the ventricular wall [3] . Diffusion-weighted images are especially helpful, as viscous, pyogenic material is often diffusion-restricting, and will be bright on diffusion-weighted imaging. Delays in detecting ventriculitis can result in death or severe neurologic disability, even after successful treatment of infection [4] . Familiarity with the common imaging appearance of pyogenic ventriculitis can facilitate earlier diagnosis and treatment of this devastating condition, and potentially improve outcomes.
Figures Panel 1
First image in panel A is a contrast-enhanced brain MRI showing a ring-enhancing abscess (blue arrows) in the right occipital lobe. The second image is a diffusion-weight image, and shows bright internal signal within the abscess, consistent with restricted diffusion. The third image is a Fluid-Attenuated Inversion Recovery sequence (FLAIR), and it shows vasogenic edema surrounding the abscess.
Panel 2
The first image in panel 2 is a contrast-enhanced sagittal image of the brain showing a connection between the abscess and adjacent right lateral ventricle. The second image is a FLAIR sequence showing bright debris within the dependent portions of the ventricles (compared with the dark signal of normal cerebrospinal fluid within the nondependent portions of both lateral ventricles). On diffusionweighted imaging, the intraventricular debris is diffusionrestricting, consistent with purulent material.
Panel 3
The blue arrow in this axial contrast-enhanced image of the brain in the same patient as in panels 1 and 2 nicely illustrates abnormal wall thickening and enhancement of the right lateral ventricle compared with the more normal left side.
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